S
2004 LIMITED LIABILITY COMPANY FIL ED

ANNUAL REPORT  SECRETARY F STATE

npgEL
DOCUMENT # M03000002771 T SRTORATIONS
1. Entity Name
ECHELON DEVELOPMENT HOLDINGS LLC 0L APR 23 &M 10: 11
Principal Place of Business Mailing Address
200 NYALA FARMS 200 NYALA FARMS
WESTPORT, CT 06880 WESTPORT, CT 06880
> S AR A A A
Suite, . #, . ite, . .
ulte. Apt. #, ete Sulte. Apt. #, ete 03182004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 06-1584341 Not Applicable
Zip Courry Zip Country §. Certificate of Status Desired O gi-ggqj\i?: éiionaI
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arm familiar with, and accept
the chligations of registered agent. 1 ] ”__‘ Lj w —-r~ "—1—..-;" " 1
SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicable {NOTE: Registered Agant signaturs required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Repariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM Delete TILE ﬂcrsange 7 Addition
NAME ENGLE, GARYD D /E ! NAE E/ er
STREET ADDRESS | 200 NYALA FARMS STREET ADDRESS
omv-si-zP | WESTPORT, CT 06880 CITY-ST-2P {’ C/ e 14 40N
TINE MGRM ﬁ Delete TITLE H@L ﬂ Change [ Addition
NAME COYNE, JAMES A RAME (]’ A
STREET ALDRESS | 200 NYALA FARMS STREET ADDRESS “ wdoe M5
arv-sT-ze | WESTPORT, CT 06880 CY-57. 2P 2500 C/ Ol KO

THLE MGRM RDelele T A A w Change  [] Acdiion
NAME MACDONALD, GEOFFREY A NAvE - %O{;ﬁl & (aeotre / .

STREET ADDRESS | 200 NYALA FARMS STREET ADDRESS “ m

om-s-zp | WESTPORT, CT 06880 oTY-51-2P @4@( C/’\/ ok RO

TmE MGRM ﬁ Delete e U ‘_} Change [ Addition
NAME COBB, CHARLES E JR. NAME Q,Le.uleé t’{

STREET ADORESS | 255 ARAGON AVNUE, SUITE 333 STREET ADDAESS ‘ Aoy

CiTY-ST-2IP CORAL GABLES, FL 33134 CITy-5T-2IP

TITLE [ petete e

NAME NAME ‘r —Dﬁ(( Y l A .

STREET ADDRESS sRgel aDDREss | AL 6_..{ 200

CITY-ST. 7P airy-sT-2P .W@bur a. 63401

TITLE [ Detete TTLE J [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬁ CITY-ST-2P
11. [ hereby cestify that the information supplied with this J iy deafA2 exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerdify that the information

indicated on this report i e e same legal effect as if made under oath, that | am a managing member or manager of the
lirited liability compa b€ report as required by Chapter 608, Florida Stalutes

SIGNATURE: ” " Tl A W/Cicu( AI’M[OAL MA-802- ﬁWuL

SIGNATURE AND TYPED Eﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aurrf;mzen REPRESENTATIVE Date Datime Phong #

a.and accurate and ihd

4

T



LR "‘

SC.
<’

CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE __: 587209 7287317
AUTHORIZATIQ;’?ngLQQ;T%%?U%
COST LIMIT : $ 50.00

ORDER DATE : April 23, 2004

ORDER TIME : 12:09 PM
ORDER NO. : 587209-145
CUSTOMER NO: 7287317

CUSTOMER: Ms. Amy Crisp
Airem Capital Group
Suite 200
235 3rd Street South
Saint Petersbur, FL 33701

ANNUAL REPORT FILING

]
——y
NAME : ECHELCN DEVELOPMENT HOLDINGS ,é%§% -
LLC & F
ST 3
’)‘:—S“f‘ ,\, n}\
**‘?: [ ey (}
25 rry
XX ANNUAL REPORT §5§L: é? %“{
S T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: §E§§ By Fpe
S s T

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: DEBBIE SKIPPER - Ext.
EXAMINER’'S INITIALS:




